ABSTRACT Two important gaps in our current understanding of drug and alcohol use among men who have sex with men (MSM) 
INTRODUCTION
Difficulties conducting population-based sampling techniques among men who have sex with men (MSM) have led to speculation regarding the accuracy of drugand alcohol-use indices among this group. During the past decade, however, improved sampling strategies have resulted in better estimates of alcohol and drug use among MSM. 1, 2 Although much remains unknown, there are some conclusions that can be drawn from this research. In a review of studies on alcohol abuse among MSM, Bux 3 concluded that (1) MSM are less likely to abstain altogether from alcohol use, (2) MSM do not seem to be at a higher risk of developing alcohol-use disorders than men in general, (3) rates of drinking among MSM have decreased over the past 15 years, which may be due, in part, to community norms in response to growing concerns regarding HIV/AIDS. Given that in some communities the only "safe" meeting places for MSM are bars and other venues where alcohol use is common, it may be less surprising that MSM drink as much as they do, than that they do not drink more. 4 Stall et al. 2 used random digit dialing to interview MSM in several urban areas in the United States and reported that they do not drink at more problematic levels than men in general. However, drug use was found to be more prevalent among MSM, with almost 20% indicating frequent use. Stall and Wiley 1 summarize the literature on MSM and drug use by making three main points: first, multiple drug use is more common among MSM than among heterosexual men; second, some types of drugs are used more often among MSM than among the general population (e.g., nitrate inhalants and stimulants); and third, although MSM tend to use a variety of drugs, they generally do not use a single drug at any given time, which would be indicative of having a substanceuse disorder.
Understanding the extent of alcohol-and drug-use disorders in the MSM population is critical for developing effective drug treatment programs. Treatment of alcohol abuse and dependence is often complicated by co-occurring drug use, but little is known about the extent of their co-occurrence and about disorders in cooccurring drug and alcohol use among MSM. Moreover, little is known about drugand alcohol-use patterns among MSM of color or among non-gay-identified MSM, or whether patterns of substance use differ among MSM by race/ethnicity or sexual identity.
This study is an exploration of drug-use patterns and drug abuse/dependence diagnoses in a racially/ethnically diverse sample of MSM who presented for alcohol treatment and who had a primary diagnosis of either alcohol abuse or dependence.
METHODS

Participants
Data for this study come from Informed Choices for Men (IC4M), a randomized clinical trial comparing two types of behavioral interventions for alcohol-use disorders and HIV risk behavior among 198 HIV-negative MSM. Inclusion criteria for IC4M were (1) being male, (2) being HIV negative (identified by selfreport), (3) having had sex with men in the previous 90 days, (4) a diagnosis of alcohol abuse or dependence in the past 12 months, and (5) having had alcohol in the past 30 days. Participants who showed evidence of thought disorder or severe cognitive impairment were excluded. In addition, participants were excluded if their drug-use disorder diagnosis was more severe than their alcohol-use disorder diagnosis or if they reported injection drug use or crack cocaine use in the past 6 months. This analysis focused on comorbid drug use and drug-use disorders among MSM with a primary diagnosis of either alcohol abuse or alcohol dependence.
The mean age of participants was 35 years and most of the sample identified as gay (Tables 1 and 2 ) Men who did not identify as gay (i.e., bisexuals, heterosexuals, or unwilling to be classified) were grouped in one category, "non-gay identified." For ethnicity, 60.6% of participants identified as MSM of color, and "Other" was used for the few who were Asian/Pacific Islander and Native American. The sample was relatively well educated, with less than half fully employed.
Procedures
A targeted sampling strategy was used to recruit ethnically diverse MSM from various community-based venues where MSM were known to frequent. If interested, potential participants were asked to use a 1-800 number to learn more about the study. They would be given a brief telephone screen regarding alcohol use and sexual risk behaviors. Those eligible were then invited to come to the research site to participate in the intake assessment interview. Before the intake assessment, all participants provided written informed consent. Interviewers with extensive didactic and experiential training in the administration of the study's various measures administered the intake interview. Participants were asked to provide a urine screen to test for recent use of drugs. All intake assessments were audiotaped.
Measures
The intake evaluation included assessments of alcohol and drug disorders, depression, suicidality, and thought disorders, and residential stability. Also, it included the Timeline Follow-back Interview for alcohol and sexual behavior during the previous 90 days, as well as instruments to measure behavior change processes Drug-and Alcohol-Use Disorders A semi-structured interview adapted from Composite International Diagnostic Interview 5 was used to assess abuse and dependence of alcohol and of drugs in accordance with the Diagnostic and Statistical Manual-IV (DSM-IV) diagnostic criteria. For this purpose, substance abuse is use of a substance despite potential risks, and dependence is continued use of a substance despite serious problems associated with its use. 6, 7 Comprehensive Timeline Followback Interview was used to obtain a daily history of drinking and of drinks per drinking day during the 90-day period before intake.
Comprehensive Timeline Follow-back Interview
RESULTS
Alcohol Use
Participants in the sample overwhelmingly met criteria for DSM-IV alcohol dependence (Table 3) , including almost 88% for alcohol dependence and almost 12% for alcohol abuse. The average number of drinks per drinking day was 10.31, but those who did not self-identify as gay reported more drinks (11.98, SD = 8.9) per drinking day than those who identified as gay (9.70, SD = 7.74). African Americans reported significantly more drinks per drinking day (12.94, SD = 9.04) compared with the other race/ethnicity groups (F = 2.94, P < .035).
Drug Use
Many participants were found to have a comorbid drug-use disorder. Almost 45% of men met criteria for drug dependence, and just over 15% met criteria for drug abuse. Thirty participants (15.15%) met drug-use disorder criteria for two or more illicit drugs. Overall, 138 (69.7%) of the 198 men reported that they had used some drugs in the 6 months before intake, including marijuana (55%), cocaine (35%), and club drugs (20%) such as methylenedioxymethamphetamine/ Ecstasy , ketamine, and gamma-hydroxybutyrate . Hispanic/Latino participants met criteria for drug dependence more (60%) than any other ethnic group. Specific drugs of abuse (Table 4) differed among MSM who self-identified as gay, bisexual, or heterosexual. Nineteen (13.1%) of men who self-identified as gay reported stimulant use (specifically of methamphetamine) in the past 6 months, compared with only one (1.82%) man who did not identify as gay (χ 2 = 5.37, P < .02). Stimulant use differed by ethnic group (Table 5) . NonHispanic Whites and Hispanic/Latinos reported significantly more use than African Americans and others (9.92, P < .019). Compared with non-Hispanic Whites, men in the other ethnic groups reported significantly more use of marijuana (17.93, P < 0.01).
DISCUSSION
Participants in this study were found to have severe alcohol-related problems. The number of alcohol abusers was expected to be roughly equivalent to the number of alcohol-dependent men in the sample, and alcohol-dependent men constituted 85-90% of this diagnosis depending on ethnic group. Non-gay-identified participants met criteria for alcohol dependence more than MSM who self-identified as gay. African American men reported more drinks per drinking day than other ethnic groups. A surprisingly high proportion of participants also met diagnostic criteria for drug abuse and dependence. Although concurrent use of both alcohol and drugs is not uncommon in the general population, 8, 9 these findings suggest that it may be higher among MSM. The National Drug and Alcoholism Treatment Unit Survey indicates that about 40% of those who receive substance-abuse treatment have disorders related to both alcohol and drug abuse. 10 In this study, roughly 60% of the men met DSM-IV criteria for both drug-and alcohol-use disorders. The types of drugs used among the MSM varied by race/ethnicity and sexual self-identity. More than 60% of MSM of color had used marijuana in the past 6 months, compared with less than 30% of non-Hispanic Whites.
Stimulant use was much higher among non-Hispanic Whites compared with Hispanic/Latinos. Gay-identified MSM were more likely to be non-Hispanic Whites and to have used stimulants during the past 6 months. Stimulant use, specifically methamphetamine use, has increased dramatically in recent years among urban, gay-identified men. This suggests that a combination of factors, including sexual self-identity, race/ethnicity, urbanism, and other social and cultural factors, need to be considered when examining substance-use patterns among MSM.
There were several limitations in this study, including its limited (not representative) sampling method, small sample, and nonresponse rate. Moreover, the data are from a larger study of alcohol use and dependence among MSM who expressed concern about their drinking and later sought treatment. Nonetheless, the findings presented here suggest that both drug and alcohol abuse and dependence may be extensive among MSM, despite variations in the types of drugs used by different racial/ethnic groups of MSM and among MSM who do not self-identify as gay. This high level of comorbidity, combined with reports showing that people presenting with problems related to both alcohol and drugs generally have poorer treatment outcomes than do individuals who present with alcohol-only problems, 11, 12 suggests the need for specialized substance-abuse treatment services for MSM with both drug and alcohol abuse and dependence disorders.
